Tel: +$3D 2- 333316214 B, Fax +880-2- '13'131&:-30

Accradied Hy - BMDE
Ascrediatian Na, 8-551448

PATIENMT CONTROL NUMBER

H2203
MEDICAL EXAMINATION CERTIFICATE
SURMAME —_— FIRST MNAME AND MIDILE MAME
MAHAMUD MUFTI
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMANS BOOK NUMBER
KHULNA 12-Oct-1998 - ADBO45885 ClOM0249
MATIOMALITY ©  BANGLADESHI] SEx. 2 Male [l Female |VESSEL TYPE: CONTAINER [TRADING AREA: WORLD WIDE

PERMAMEMNT HOME ADDRESS :

VILL-ARPARA, PO-ROYPARA, P5-BAGERHAT SADAR, DIST-BAGERHAT,

CONTACT NUMBER :

+B801623660299 (SELF)

BANGLADESH. RANK 3RD OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition ¥YES NO

1 Eveivision problam (] 18 Sleep problems (]
2 High blood pressure Ll | 19 Do you smoke? r }1/,
3 Heart'vazcular discazc (] /dq 20 Operation/surgery L /
4 Hear surgery Ll / 21 Epilepsy/seizures r /
3 Varicose veins L] / 22 Dizzinessiainting | /?/’
&  Asthma/bronchitis O )7{’ 23 Loss of consciousnoss [ i
7T Blood disorder 3] )7[ 24 Psychiatric problems By
8 Digbetes 0 / 25 Depression o \#
9 Thyroid problem I /]' 26 Attempled suicide a _2/
10 Digestive disorder [ //“ 27 Loss of memony LI f/
11 Kidrey problem [ (J’ 28  Ralance problem’, L1 /
12 Skin problem || 29 Severe headaches _ 1 rz/
13 allemies O 30 Earnoselthroat, problems Ll {)f
14 Infectious/contagious diseases (o 31 _Restricted mobility Ll Vr
13 Hemia L] 32 ' Back problems 0
16 Genilal disorders O S 33 Amputation O é/
17 Pregnancy 1 ﬁ? H O Frgcturasidislocations 1 o

Additional questions

If any of the above questions were answered “yes”, plﬂj{sﬂ'qiu& details.

¥ES NO.¥
35  Have you ever been signed aff as sick or repa'lnmed from a ship? [l }/
35 Have you ever been hospiltalised? [l /
37 Have youl ever heen declared unfit Tor sea duty? [l yl/‘
3B Hes your medical cerlificale ever been restricted or revoked? 0 /?
38 Are you aware that you have any medical problems, diseases orilnesses? [ ] }
40 . Doyow, feel hedlthy and §i Lo perform the duties of your designated postionfocoupation? ’ L 4
A1 e youd allergic 1o any medications? L] 'ld/
B FIT FOR DUTY ON BOARD SHIP |
A7
42 Are you laking any non-prescription or prescription medications? ] Pl
If yas, please list the medications taken and the purpose(s) and dosage(s)

Signature of Seafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to O, Mir Md. Raihan {approved medical practioner) | also cerify that my history contained above s true and any false statement will

dizqualify me from mj iTplwmen!. benefits and claims.

12
o

MEDICAL EXAMINATION

Weight E% %ﬁ Heighi {em) / ﬁﬁ BIET>=C 52 Blood Pressure: &ﬁtﬂlicﬂﬁﬂmstﬂ‘i% PULSE "3 A0 o |
= E

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test

Right |1 Adequate | [1 Inadeguate 500 | 1000 [ 2000 | 3000 | 401 _~dequate | [ Inadeguate

Lefl 1 Adequate | [ Inadeguate, ] 447 Adequate | Inadequate
gy

P

e [l

Hearing meets the standards as lzid down in STCW Codd Section A-1/97  YES

Fevision - 5.1 0 4 2 02 !{’

‘1 5 Ta be cont'd on page 2

Revision Date : 24th July 2022



Contd fram page 1

[ Fitness Date:

In Ar.mrdancc with Medical Exammduﬂﬂﬂﬁaﬁhﬁ

Rewision 5.1

Genaral hysician
Radical Hospilals Limited

Esér‘ﬂmrﬂﬂﬁ'mﬁﬁm
0@ Shipp.ng Bangladesh Approw

Visual acuity Visual fields
arded Aided r g
Right r_fE__..--l oMy I Righteve Lo eye mrTﬂL—, Wit
IDism:n Kf{g _:.«!—;-"’_{ Right eys ity
[Mear F= Leflays” -
Visual acuity meets the slandard laid down in STCW Goda S A-1/9 TS [ NO ==
Colour vision as per STCW CODE Section A-19: L MNormal L1 Doubtiul L1 Defective
Date of last colour vision test: Date [daymonthivear) ] gJ'EEE_m_E_
Nj:yul Abnormal Normal  Abnormal
Hexad ] [l Varicose veins ¥ i Ll
Sinuses, nose, throat /‘l/ rl Vascular (inc. pedal pulses) /J(/ ]
Mouthfteeth Li Abdomen and viscers /ﬁ/ O
Ears (gencral) ¥l 0 Hermia [1
Tympanic membrans / (] Anus (not reclal exam) )/ [l
Eyas / O G- system / r
Dpthalmoscopy f L Upper and lower extremities /V-l [
Pupils / Ll Spine (C/S, T/S and L/S) r
Eya movement U,/ Il Neurologic (full brief) / I
Lungs and chest (B Psychialric //" L
Breast examination W [ General appearance / 1
Heart &J/ § Skin ’D/' 1
RESULTS OF ANCILLARY EXAMINATIONS L
Chest X Ray BICQ CHEMICAL (LIVER FUNCTION TEST) |Marijuana L1 |Fositivg £T] Negtive
ECG L2 2=y [BILIRUBIN =y Aleohol Test [T |Positivd | HFegative
BLOCD RiF SGFT = URINE R/E : =
DC{differential count) [ A}~ [SGOT = COTHERS i
HAEMOGLOBIN (HGB)] <5 o= DRUG AND ALCOHODL TEST HEzAg [l [Reacti] FT [Mefreactiv
ESR (WESTERGREN) d;/ Maorphinge Ll | Postivg BT Nedative HIV F AIDS Tesl 1 |Reactiy ignaﬁ'reaclius
WEBC =5 82 [amphetamine U1 | Positivy [¥|hebative  [VDRL Ll [Reactiy [+Monreactivi
BLOOD GLUCOSE LEVEL Phencyclidine | |'U] |Positivg Lr]edative  |Blood Type P =l
HANDONM = Barbilurates U |Positivd [+Neditive  [Psychological Exam] P e
HHATC == 2 [Cocaine [ [Positivd LifNegative  [Othersmus Unasoar) GV =
Heraby | daclare thatT am iljl knowledge of the contents of (he Physical examinations: 31
IEEE; ! MUFTI MAHAMUD 18-Fab-2024
Signature of Seafarer Mame of Seafarer [rate
Assessment of fitness for service at sea:
On the basis of the examines's personal declaration, my efinical examination and the diagnostic lest results recorded above, | daclare the
examinee madically:
Fit for lpokout duties 3 Mol At for loakout duties
—
[ Deck spriice Engine service Catenng service Othier services
f A E [l 1 : |
Unfit e O ] L [
,U/ Without restrictions ] With restrictions
I the Seafarer free from any medical conditions kely to be aggravated by service ai sea or to render the seafarer unfil for such service or Lo
endanger the health of other persons on board? )
Vs Mo
== 1
Describe restriciions teg., specific position, lype of ship, trade arca):
Action taken by medical cxaminer {e.q., referral). e
i / r""'-rr'-—___.—-—-"

mé? 78) and STCW 19781996 as Amended, MLC 2006

Revision Date : 241k July 2022




MAME CF CREW :

COC NO :

HEALTH QUESTIONNAIRE

2

L

S’
-
x

L
i

\:

HAQUE & SONSLTD

s

A

DECLARATION OF HEALTH BY CREW

MUFTI MAHAMUD

C/OM0249

DoB ¢

PLEASE ANSWER FOLLOWING BY TICKING {¥) YES OR NO

1

Have you ever had coronary thrombosis or certain types of heart surgery?

RAMNK

3RD OFFICER

12-Oct-1998

YES

=
o

L
N

2 Are you suffering from any heart related cotnplications?
3 Are you a diabetic 7
4 If you are diabetic, do you need injectio.ns of insulin for diabetes?

5 Have you ever had a stroke, or unexplained loss of consciousness?

6 Have you ever been treated for a mental.or nervous problem?

Fi Are you an alcoholic, or have you had alcohol or drug addiction problems?

P

\IN

— =

il
AN

8 Do you have any hearing difficulties or are you using any hearing aid?

10

Ideclare that Iread above questionnaire and answered b

Date

Have you ever suffered from any STD (Sexually Transmitted Disease)?

Are you aware of any other health condition that could affact your fitness for

seafaring employment *

19 FEB 2024

" If yes, mention details below:-

Revision : 5.1

D : ] B
WEs (DU, DFW. G50 gLy

oG Shi'p?;;;%aral Physician

Radical Hospilals Limited

F
\

.

—

5

y ticking as appropriate and the answers arg, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its
vesse | 7nd will bear all the expenses as may incur as a direct r

past history which Imay have concealed before joining
esult of such concealment.

riem), PGT (OBH)
5 CAGh-O1 6:*
BMD G A ngladesh Approved

The Craw Member

Rewvision Date : 24th July 2022

—
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s, FAMILY HISTORY : (EEEE) @@.ﬁﬁa@ ne SERIVATE

Motanan: F = father, b = mother, B = brother. § = gister -
e i i et MEDICAL RECORDS
(Write in block Lemers)

L Hean disease (LB&#) F M B 5 :
T Canzer ' pan (85,7852 F M i1 5 Name of Company: Feationatity mﬁﬁ?ﬁ
Z Diaberes (HER) F e 8 5 (PR LtE) Tel Fax: @
= Hypenension (EEEE) F M B 5
= Cerebeal Apoplexy (R3S ) F M8 s Name _ SPTAT 7 PRl 2Rl D Sex: (181)
= Liver disease (ATHEGHR 2 F' Al g 5 tRE) given name (H) family name (2, - (B.E
= Dther: Name of disease (7% 45 F bt £] &
bommie of Positian: "—g?lé?-p @,ﬂ%&:‘ Date n:‘Biﬂ-ﬁ-’jﬁ’ng
Brizlly enter any specisl comments ta the Aending Pysician m English. el TEEER) N
VEISEREIIEA LG I, BEESD. i
sight; (A ) Weight: {fﬂitﬁﬁkya: agr 2l AZ0FEE e
Pulse: Mormal breathing rate: i Formal lsmperamre i
s (EMER R 12) (R
Blaod rype: ,é "7'4 _MMhi{ 1+ SingleMarried
(LR Rt g -
19 FEE 10 - Blood sugar. (£WE@), ___ mertl> 005835 = mmalst]
. i - i iJr
Date: Signature: (F5) Unz azid: (R E208) Y 0.050 4= ¢ manalit)

(Card holder) {342 0)

DR _MD. RAIHAN
[ABEE DU DFM, CCO (Rirdem), PGT iCakih)
BMOC A-55144, MMC-BGD-016
. TG Shippano Bangladesh Approvad
Cereral Physician
Radical Hospitals Limited
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RADICAL
HOSPITAL
LIMUTED
Id No r D486 Date : 19-Feb-2024 D.Date : 19-Feb-2024
Patient's Name : MUFTT MAHAMUD Age :25Y 4M 7D Gender: Male

Specimen i Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/ 10249

Haematology Report
i Relevant estimations were mr-r_i;at.i out b:.rMy'thlc—Dne Aut-t.':r“H_aematﬂiﬂgy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 04 rmmy1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,500 /cumm Adult: 4000 - 11000/cumm.
Children; 5,000-15,000/cumm
Infant(One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
| MNeutrophils 62 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 9%, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
| Eosinophils 03 % Child: 01-03 %, Adult: 01-06 %
| Basophils 00 % Adult: 00-01 %
' Total Cir. Eosinophils 255 /cumm 50-450/cumm
Total RBC Count 5.01 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 41 % M: 40-54%, F:37-47%
MCV 7BfL 76 - 94 fL
MCH 29 pg 27-32pg
MCHC 30 g/dL 29 - 34 gfdL
ROW 12 % 11-16 %
POWY 35fL 35-561
Total Platelete Count (PC) 2,90,000 /cumm 150,000-450,000/cumm
MPY 9.0 fL 70-1101L
PCT 0.1 % 0.1- 0.%
Bledding Time(BT} B 10-18 %
Cloting Time{CT) % 0.1- 0.2 %
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD(Gold Medalist) (BSMMLU)

Associate Professor
Dept. Of Microbiclogy
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




RADICAL

HOSP I'ITAIr_
LIMITED
Bill No DIA24020486 Received Date | 19/02/2024
Patient's Name | MUFTI MAHAMUD
Patient’'s Age 25Y 4M 7D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/ 10249
Sample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.3 mmol/L 4.2 — 6.4 mmol/L
Serum Bilirubin (Total) 0.56 mg/d! 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 26.0 UL Up to 40 U/L
Serum AST (SGOT) 24 .0 U/L Up to 37 U/L

HbA1C 52 % 4.0-6.0%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

OF CHEMICALS.
Checked By Dr. Sumaiya Khatun
MBES, MD (Microbiology)
Associate Professor
Médical Technologist. Dept. of Microbiclogy
Radical Hospital Ltd. East West Medical College and Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone ; + 880255087281~ 2, Mobile: 01955567000~ 3




P

[-]
RADICAL
HOSPITAL
_hospitals@yahoo.com, www.radicalhospitai.com LINAETESLS
Bill No DIA24020486 Received Date 19/02/2024
Fatient's Name | MUFTI MAHAMUD
Patient's Age 25 AM 7D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/Of 10249
Sample BLOOD whin
SEROLOGICAL REPORT
Test Name Result
HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative N
| VDRL Non-reactive
| BLOOD GROUPING RESULT
ABO Blood Group AT (+ve)
Rh (D)Factor Positive
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)

Associate Professor T
Dept. of Microbiology
East West Medical College and Hospital.

=T

Medical Technologist,
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com kil
Bill No DIA24020486 - Received Date | 19/02/2024
Patient's Name | MUFTT MAHAMUD
Patient’'s Age 25Y 4M 7D Patient's Sex Male
RFef. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/O/f 10249
Sample URINE )

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF ]
Color Straw RBC Nil
1 Appearance | Clear Pus Cells 1-3/HPF
' Sediment Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATION CASTS / LPF

Reaction Acidic RBC Nil |
Albumin Nil WBC Nil
Sugar Nil . Epithelial Nil
Ex.Phosphate | Nil Granular Nil
| Hyaline Nil =

ON REQUESTCRYSTALS & OTHERS

| Bile Salt Not Done Urates Nil i
Bile Pigment | Not Done Uric Acid Nil |
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal | Nil

S 5

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +RBB0255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL
radical hospilals@yahoo, com, wWww.rac icathospital.com LM e
Bill No | DIA24020486 Received Date | 19/02/2024
Patient's Name | MUFTTI MAHAMUD
Patient's Age 25Y 4M 7D Patient's Sex Male
Ref. b‘j.r Dr. Mir Md. Raihan MBBS (DU CCD(BIRDEM),PGT(Eye),DFM CDC NO CAOf 10249
Sample URINE

DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)

Test Name Result
‘ Drug Level of Urine
Cocaine _ MNegative
Morphine Negative
| Mdl"l]u:md Negative
Barbiturates Negative
Amphetamines ' K § ‘Negative
Phencyclidine Negative
Alcohol Negative ol
Banzcndiazepin‘és Negative
Methadone Megative
Propoxyphene Negative

ﬂ‘u Iy

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associale Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35 Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000- 3




CHR) T BE

HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

| REF: | MV. ONE MEISHAN | DATE: 19/02/2024

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

 NAME: | MUFTI MAHAMUD | RANK: 3" OFF [ CDC NO: C/0/10249 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED 5 = él &:é‘

AIDED

COLOUR VISION: NORMAL / BEIND

OPINION : HNFF/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)

| Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
e Tm e R R O R R RRRRRRERERRERERBRBRBEiiiEEBEEmRERN
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270 .;:./ HR 71 bpm | Diagnosis Information; |
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RADICAL

- = — HOSPITAL [
radical_hospitals@yahoo.com, www.radicalhospital.com

LCOT LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING ¥

D hNo - Q4020486 Receive: 19022024 Print; 19802/2024
Fatient’'s Name  © MUFTI MAHAMUD

Age : 25YRS Sex M
Refd. by - Dr. Mir Md, Raihan MBES,(DU), CCD{BIRDEM) PGT(Eye),DEM

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are normal in position.
C-P angles are clear,

Heart : Mormalin T.D.

Lung ¢ Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  MNormal chest skiagram.

fh

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been e1ectrnriica|[y-signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

: +880255087281- 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone




Pre-Joining Medical Report to be

Siika af Ship Bp/ | Pathological investigations
Exam | Assigned | Pulse X-ray Urine | Blood
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DRR. MER. MD | RAIHAN
MEEE (DU}, DFM, CCD ﬁsﬁ?ﬂ. PGT iﬂaﬁhi

BMODC A-85144, MMC-BGD-016
0 Bhippang Bangladksh Approved
Genaral Fhygician

s
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Radical Hosphialg Limited.
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OR. MD, AYUEBUG| RAHMAN
B85 PG T (Hedicina)
Takar Chaaplrer

1, Agrabad CFA f}m‘!agwrg.
Regn. tfe, sl 18520
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

pobte wakmel ra—e-192% peale_

This 15 to certify that } Date of birth X

whose stipature follows
f@gzgaﬁ on the date indicated been vaccinated or revaceinated against Cholera

Approved Stamp

Date Signature and Professional
status of vaccinator

- e
25 "}! )
? MO .AYUBLFRIR/A,:;AN' 4
"@Dﬁ' o P.G.T (Medicine)

. S Tarua:'ﬂ:i“”,‘.?‘?.': o -

rap ol e 2

‘éacnr 10, Ag;__.rﬂ:gﬂ_ i an
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ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Farm Mo: SMC SL NG, _

-’ 04.2024.5915
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last. MAHAMUD O i e L N .
Gender: (Male/Female)...[de€ Nationality:.. GANGLADESHI Date:. J97FEB-292Y o
Oceupation: DeEck/Engine/Catering/Other {H[JFFIf}’}DE(—H ......................... Ranke: Rl OEFICER oo
Fathers/ Husbad'sname: . HARUNAR RAsWID CEC NSl HIOZH D s
Mothers Name: .. SHBINOR  ABTER s Seaman IDNo.. 50011060 . ..
Address: House NDL‘IiﬁZDI ............... Street! Road No: ARPARA _BAGAR FCAY Passport No..AOB043885 ..
LocalityVillage: . ARPARA e, NID Mo....... B 882332
PO it o Date of Birth:. 122 10 1928 ..
R JRERERHAT G AR, s (DDIMMIYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIOMNER:
| am duly authorized by the Department of Shipping, Government of the People’s Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination ‘.)PE/ MO
2. Hearing meets the standards in section A-1/9 ng.fND
3. Unaided hearing satisfactory? : /NO
4. Visual acuity meets standards in section A-1/97 NESING
5. Colour vision meets standards in section A-1/97 :‘Q‘éND
Date of last colour vision test : 1 FEEIIIEI‘.
6. Fit for lookout duties? WES/NO
7. Is the seafarer free from any medical condition likely lo be aggravated by service at sea or to
render the seafarer unfit for service or to render the health of any other persons on board? :‘_(,Eé:ND
8. Any limitations or restrictions on fithess? YESS
If YES, specify limitations or restrictions: -
Duties: RADICAL HOSPITAL LIMITED &R
Location/\Vessel: Utizia, Dhaka, Bangladash
Medical/Other:
- S - = = —
9. Medical fitness category : Lﬁiﬁn restriction ‘ ‘ Fit-Subject to reslrictions ‘ ‘ Unfit ‘

11. Date of expiry (DDMMYYYY)..... ] §.EEB.202............"No more than 2 years from the da‘tﬁ%tion".

| have read the contents of the certificate

|
and have been informed of the right to
review.

Seafarer's Signature

BR. MIR. MD. RAIHAN
MEES (DAL DFM, SO0 {Birdem), PGT (Ophth)
BMDC A-55144. MMC-BGED-016
03 Shipp.ng SBangladesh Approved
~ Genaral Physician \
MName & BignatiHesofiahel prdetilioner:




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer's Identification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.
In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohol
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:
{a) Hearing:
® All applicants must have hearing unimpaired for nermal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4,57m) and in poorer ear at 5 feet {1.52m).
{b) Eyesight:
@ Deck officer applicants must have (either with or without glasses) at least 6/6 [20/20] (1.00) vision in one eye and at
least 6/12 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] {0.13} in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.
® Engineer and radio officer applicants must have (either with or without glasses) at least 6/9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] (0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green,
(c) Dental:
® Seafarers must be free from infectigns of the mouth cavity or gums.
id) Blood Pressure:
® An applicant’s blood pressure must fall within an average range, taking age into consideration.
(e) Voice:
® Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.
if) Vaccinations:
@ All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.
(g) Diseases or Conditions:
® Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
shall be restricted from working with foed or in food - related areas until symptom-free for at least 48
hours.
{h} Physical Requirements:
e Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer’s certificate.
e Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certiﬁclai-'e.:

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the fight
his/her report. The medical examination report shall be used only for determining the fitness of the se
enhancing health care.

J—
DETAILS OF MEDICAL EXAMINATION: ZﬁE
(To be completed by examining physician; alternatively, the examining physician may attach a form similar or identical to the
model provided in Appendix1): DR. MIR MD
1. Complete physical Examination. MBBS DU}, DFW. CCD fﬂl"aﬂﬂi?]- PET iﬂﬁﬂw
_ i BMDC A-55144, MMGC-BGD-016
2. Pathological Examination: DG Shipp.ng Bangladesh Approved
a.CBC b.ESR c.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E Racical Hospitae s oo

13 FEB 20
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